2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #' NO2000004241 FLE
1. Entity Name E,..)
INTERNATIONAL SOCCER & FUTSAL LEAGUE OF FLORIDA, 03 Ju
Principal Place cf Business Mailing Address SE R e
4924 EAGLESMERE OR. 4924 EAGLESMERE OR. PALL Aiiacal OF StaTe
APT. # M1 APT. # 31 WIIEC J-}__QR]DA
ORLANDO FL 32849 ORLANDO FL 32819 )
s R N O
Suife, Apt. #, elc. Suite, Apt. #, etc. CHECK HERE IF MAKING CHANGES
City & State . City &State * 7 . 4. FEI Number : Applied For
26 -5~ 77-3/8 Not Applicabie
ap Country Zip Country 5. Certificate of Status Desired O gg}.;?qﬁii:‘i’ﬁonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name
) Sl"‘lAl:‘-ON,L VICTOR A ”b"(DIﬁECTOR>- - “] Strest Address {P.Q. Box Number is Not Acceptable) - - -
4924 EAGLESMERE DR.
APT. # 31
ORLANDO, FL FL 32819 & TR

8. The above named entity su for the purpose of changing its registered office or registered agent, or beth, in the State of Florida, | am familiar with, and accemnt

the obligations

Vecrop 6. Segpond S/ /b

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabla. (MOTE: Registered Agent signature required when reinstating} DATE
FILE NOW: FEE IS $61.25 9. Election Campalgn Financing $5.00 May Bo Make Check Payable to
After September 10, 2003, min will be $236.25 Trust Fund Centribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE Vv Rt Belste T YXCE PRESIDEMT. ., MChange [ Addition
wwe | PEREZ, OMAR NAME osA SocAve D @E""’J‘D’?—) _
sTReET ADDRESS | 6169 LOMA VISTA CIRGLE APT #105 s aooress |t/ ERGLESMERE TR, APT #335
or-st-ze 1 OVIEDQ FL 32765 GY-STIP I aRIAUDD 4 Fl . 3289
e T P ] Detete TME ‘ [ Change [ Addition
NAvE SHARON, ROCIO™ D D::Rszc’mt) NaME
streer aooress | 4924 EAGLESMERE DR APT. #311 - STREET ADDRESS
CITY-57-71P ORLANDO FL 32819 CITY-§7-2IP
TITLE 1 B4 Detete TILE ﬁcﬁ%‘fbﬂﬂy OChange [ Addilion
NAME | TOVAR, ALEYDA ‘ NAME Fsgﬁ OMESTH
sTReeT ADDRESS | 5169 LOMA VISTA CIRCLE APT #105 -J sroer aooness-leyz . BEAYOM TREE CIRCLE APTR /02~ B
CITY-ST-21P OVIEDO FL 32765 ' CITY-ST-2P MACTEAUD Ff - 3274 ) ,
TITLE [ pelete | RS DI:RFECTQFE &F TRAIMIAGR & I xaTEa Change [ Addtion’
NAME NAME NESTR. FERRETRO -
STREET ADDRESS STREET ADORESS Ry 7 g wioes) PR DETVE
CITY-§T-7IP CITY-ST-2IP ORMOA/D REACH, BL. 22| 71
TE 1 Dslete ML 7 Clchange [ Addition
NAME NAME ~
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2P- & ‘ - i
TME . [ Detete TILE o ) [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2)P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoyfired to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

i address #fth all other like empowered.

SIGNATURE: DX NZAYRE BESiAERCeon) 57/ in/oX (462) 2260128

SIGNATURE AND TYPED DR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytime Phone ¥

CR2E03T (4/03)



